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COVER LETTER
TO:  Registration Section
Division of Corpomn
SUBJECT:

ons
/% z[n?js e
Dear Sir or Madam

Name c/fcorporanon - must include suffix

Certificate of Existence

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida
above referenced foreign corporation te transact business in Florida

or “Certificate of Good Standing™ and check are submuitied to register the
Please return ali correspondence conccming this matter 1o the following
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Name of Person TEJ’ ‘.\‘1 :
~ <, - - .
{D\ﬂ[ﬂ’\—o Cj/ ,’455’6&27( € . 2 P,
FirmvyCompany T ™ =
/ Alirenie. fenie EXRR
Address >
Coal Cabls, FL__23i3%
Citv/State and Zip code
’Ilii/i()é) *Jlrﬁni) lacy. &)
E-mail address: (to'be used for future annual report notification)
For turther information concerning this matter, please call
//ZLL/ P () ;D%? "o
Name ot Person

at { 305 \505."2;&)5
Arca Code

Daytime Telephone Number
STREET/COURIER ADDRESS
Registration Section

Division of Corporations
Clifton Building

MAILING ADDRESS
Registration Section
2661 F\(ccuti\'cthmcr Circle
Tallahassce. FL 32301

Division of Carporations

P.O. Box 6327
Enclosed is 4 check for the following amount

Tallahassee. FL 32314
Z@0.00 Filing Fee 0O $78.75 Filing Fee &

: ) $78.75 Filing Fee &
Certificate of Status

‘oe $87.50 Filing Fee
Centified Copy )

Centificate (;i"Slalus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6G7.1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ,‘PFT rL/LICngL% LLC/

{Enier name of corporation; mukt include "INCORPORAT ED.” "COMPANY.” "CORPORATION,”
"Inc..” "Co.." "Corp." "Inc.” "Co." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose ot transacting business in Florida)
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=
{State or country undr:r the Taw of which it is incorporated) (FEI number, if applicable) & B
T =TV
1119/1% - L 2
4. 5. A e
{Date ot incorporation) (Date of duration, if other lhé\(t}}pcmct@l) i
ot "?..’;
6. /14 = [
{Date first transacted business in Florida, if prior to regisiration) - ) -/

{SEE SECTIONS 6071501 & 607.i502, F.5., to determine puld!lvhdbllnv) SRR

7 |13 Hlmerie fenwe., (em! éisks, A 35/5</

(Principal office address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)
Name: } E{I\DL\ éx (2740&
2 . .
Office Address: ”D ﬁz/’”"”"‘ /4{’1?&(.6,

(q@"?“é &‘Aéj . Florida &5/5 Z

(City) {Zip cade)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.
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(’(Regmlercd agent’s signature)
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10. Attached 18 a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corpoerate records in the jurisdiction
under the law of which it is incorporated.
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Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman
Address:
YVice Chinrman
Address:
—
.= -
Director . . A
- <z -
Address: - 2 i
"rl-l « Y L ’;
Ll - -
. - T
[Hrector: e ™~
T -,
Address éf ™~
B. OFFICERS
President: A /‘[l%, é’ -//.’/4)/1-(,)
Address: I f’% ﬁ{ménh /{/(_Hd&
Ceorel éﬂ.ﬁ/ﬂ—_s’r, Fl 3334
Vice President:
Address:
Scerctary
Address
Ireusurer
Address
NOTE: If nccessary, y
12

an addendum to the application listing additional officers and/or directors

Signature of Director or Officer
a third degree tctonv as provided for in s 817.155. F.8
13.

4 /?Z ,,4’/ IO /’?LQ‘SDPZT

The officer or director signing this document (and who 1s listed in number 11 above) affirms that the facts stated herein

are truc and that he or she is aware that false information submitted in a document to the Department of State constitutes

{Typed or printed name and capacity of person signing application)




Delaware

The First State

DELAWARE, DO HEREBY CERTIFY

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

"PFT HOLDINGS LLC"

IS DULY FORMED UNDER

Page 1

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRTY-FIRST DAY OF OCTOBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"PFT HOLDINGS
LLC" WAS FORMED ON THE EIGHTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES‘;-.F_IA
PAID TO DATE.
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Authentication: 203911698

S5R# 20197850391
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You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 10-31-19



